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Title  20 — Employees’  Benefits 

CHAPTER  III— SOCIAL  SECURITY  ADMIN¬ 
ISTRATION,  DEPARTMENT  OF  HEALTH, 

EDUCATION,  AND  WELFARE 

[Reg.  5,  further  amended] 

PART  405 — FEDERAL  HEALTH 

INSURANCE  FOR  THE  AGED  (1965) 

Subpart  L — Conditions  of  Participation; 

Home  Health  Agencies 

On  September  18.  1971.  there  was  pub¬ 
lished  in  the  Federal  Register  (36  FR 
18696)  a  notice  of  proposed  rule  making 
which  set  forth  proposed  amendments  to 
regulations  relating  to  the  conditions  of 
participation  for  home  health  agencies. 

Interested  parties  were  given  the  op¬ 
portunity  to  submit  within  30  days  data, 
views,  or  arguments  with  regard  to  the 
proposed  amendments. 

Comments  were  received  from  many 
persons  <  including  representatives  of  na¬ 
tional,  State,  and  local  organizations) 
concerned  with  home  care  and  with  the 
qualifications  and  duties  of  health  care 
personnel  rendering  services  under  Medi¬ 
care.  The  comments  received  reflected  a 
variety  of  concerns.  Some  advocated  re¬ 
tention  of  the  biennial  program  evalua¬ 
tion  requirements.  Some  urged  inclusion 
in  the  regulations  of  qualification  re¬ 
quirements  for  nutritionists,  and  ex¬ 
pansion  of  home  health  services  to  In¬ 
clude  nutritional  services.  Some 
recommended  a  regulation  on  pharma¬ 
ceutical  consultation.  There  were  recom¬ 
mendations  for  and  against  permitting 
the  physical  therapist  assistant  to  pro¬ 
vide  physical  therapy  services.  There 
were  objections  to  the  hospital-based 
home  health  agency’s  certification  being 
separate  from  that  of  the  hospital.  There 
were  suggestions  that  some  of  the  regu¬ 
lations  be  changed  for  the  sake  of  clarity. 
All  the  comments  have  been  carefully 
considered. 

The  amendments  as  announced  under 
the  notice  of  proposed  rule  making  (36 
FR  18696)  are  adopted  with  the  follow¬ 
ing  changes: 

(a)  All  factors  and  some  standards 
have  been  omitted  for  conciseness; 

(b)  Section  405.1201(a)  has  been  re¬ 
vised  to  incorporate  an  amendment  to 
section  1861  (o)  of  the  Social  Security  Act 
made  by  Public  Law  92-603; 

(c)  The  last  sentence  of  §  405.1201(b) 
and  §§  405.1201(c)  through  405.1208 
(which  set  forth  certification  procedures 
common  to  all  providers  of  services)  have 
been  omitted,  pending  further  revision 
and  incorporation  into  Subpart  F  ( Agree¬ 
ments,  Elections,  Contracts,  Nomina¬ 
tions,  and  Notices) ; 

(d)  Definitions  applicable  to  home 
health  agencies  have  been  included  in 
the  section  now  designated  as  §  405.1202; 

(e)  Section  405.1209  has  been  redesig¬ 
nated  as  §  405.1230; 

(f)  Sections  405.1222  and  405.1223 
have  been  combined  with  §  405.1221  un¬ 
der  the  new  title  Organization,  services, 
administration; 

<g)  Section  405.1224  has  been  redesig¬ 
nated  as  §  405.1222  and  retitled  Group  of 
professional  personnel; 


(h)  Sections  405.1225  and  405.1226 
have  been  redesignated  as  §§  405.1223 
and  405.1224,  respectively; 

(i)  Sections  405.1227  through  405.1229 
have  been  combined,  redesignated  as 
§  405.1225,  and  retitled  Therapy  services; 

(j)  Sections  405.1230  through  405.  1233 
have  been  redesignated  as  §§  405.1226 
through  405.1229,  respectively; 

(k)  Higher  requirements  which  are 
applicable  in  certain  States  have  been 
relocated  in  the  Appendix; 

(l)  The  provisions  relating  to  qualifi¬ 
cation  requirements  of  health  care  per¬ 
sonnel  have  been  amended  to  permit 
qualification  through  proficiency  testing 
until  December  31,  1977,  as  required  by 
section  241  of  Public  Law  92-603. 

Effective  date.  These  amendments 
shall  be  effective  July  13, 1973. 

(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.800.  Health  Insurance  for  the 
Aged — Hospital  Insurance) 

Dated:  June  14, 1973. 

Arthur  E.  Hess, 

Acting  Commissioner  of 
Social  Security. 

Approved:  July  9, 1973. 

Caspar  W.  Weinberger, 

Secretary  of  Health,  Education, 
and  Welfare. 

Subpart  L  of  Part  405  of  Chapter  III 
of  Title  20  of  the  Code  of  Federal  Reg¬ 
ulations  is  revised  to  read  as  follows: 

Subpart  L — Conditions  of  Participation;  Home 
Health  Agencies 

Sec. 

405.1201  Oeneral. 

405.1202  Definitions. 

405.1220  Condition  of  participation:  Com¬ 

pliance  with  Federal,  State,  and 
local  laws. 

405.1221  Condition  of  participation:  Or¬ 

ganization,  services,  adminis¬ 
tration. 

405.1222  Condition  of  participation:  Group 

of  professional  personnel. 

405.1223  Condition  of  participation:  Ac¬ 

ceptance  of  patients,  plan  of 
treatment,  medical  supervision. 

405.1224  Condition  of  participation: 

Skilled  nursing  service. 

405.1225  Condition  of  participation:  Ther¬ 

apy  services. 

405.1226  Condition  of  participation:  Medi¬ 

cal  social  services. 

405.1227  Condition  of  participation:  Home 

health  aide  services. 

405.1228  Condition  of  participation:  Clini¬ 

cal  records. 

405.1229  Condition  of  participation:  Evalu¬ 

ation. 

405.1230  Condition  of  participation:  Qual¬ 

ifying  to  provide  outpatient 
physical  therapy  services. 

Appendix — Addenda  for  Several  States  In¬ 
corporating  Conditions  of  Par¬ 
ticipation  Higher  Than  Those 
Imposed  by  the  Health  Insurance 
for  the  Aged  Program. 

Authority:  Secs.  1102,  1842,  1862,  1870, 
1871,  49  Stat.  647,  as  amended,  79  Stat.  309, 
79  Stat.  325,  79  Stat.  331,  81  Stat.  846-847; 
42  U.S.C.  1302,  1395  et  seq. 


Subpart  L — Conditions  of  Participation; 

Home  Health  Agencies 

§  405.1201  General. 

(a)  In  order  to  participate  as  a  home 
health  agency  in  the  health  insurance 
program  for  the  aged,  an  institution  must 
be  a  “home  health  agency”  within  the 
meaning  of  section  1861  (o)  of  the  Social 
Security  Act.  This  section  of  the  law 
states  a  number  of  specific  requirements 
which  must  be  met  by  participating  home 
health  agencies  and  authorizes  the  Sec¬ 
retary  of  Health,  Education,  and  Welfare 
to  prescribe  other  requirements  consid¬ 
ered  necessary  in  the  interest  of  health 
and  safety  of  beneficiaries.  Section  1861 
(o)  of  the  Act  provides: 

(o)  The  term  “home  health  agency”  means 
a  public  agency  or  private  organization,  or 
a  subdivision  of  such  an  agency  or  organiza¬ 
tion,  which — 

(1)  Is  primarily  engaged  in  providing 
skilled  nursing  services  and  other  therapeutic 
services; 

(2)  Has  policies,  established  by  a  group  of 
professional  personnel  (associated  with  the 
agency  or  organization),  including  one  or 
more  physicians  and  one  or  more  registered 
professional  nurses,  to  govern  the  services 
(referred  to  in  paragraph  (1) )  which  it  pro¬ 
vides,  and  provides  for  supervision  of  such 
services  by  a  physician  or  registered  profes¬ 
sional  nurse; 

(3)  Maintains  clinical  records  on  all  pa¬ 
tients; 

(4)  In  the  case  of  an  agency  or  organiza¬ 
tion  in  any  State  in  which  State  or  appli¬ 
cable  local  law  provides  for  the  licensing  of 
agencies  or  organizations  of  this  nature,  (A) 
is  licensed  pursuant  to  such  law,  or  (B)  is 
approved,  by  the  agency  of  such  State  or 
locality  responsible  for  licensing  agencies  or 
organizations  of  this  nature,  as  meeting  the 
standards  established  for  such  licensing; 

(5)  Has  in  effect  an  overall  plan  and  budget 
that  meets  the  requirements  of  subsection 
(z);  and 

(6)  Meets  such  other  conditions  of  par¬ 
ticipation  as  the  Secretary  may  find  neces¬ 
sary  in  the  Interest  of  the  health  and  safety 
of  individuals  who  are  furnished  services  by 
such  agency  or  organization;  except  that 
such  term  shall  not  Include  a  private  organi¬ 
zation  which  is  not  a  nonprofit  organization 
exempt  from  Federal  income  taxation  under 
section  501  of  the  Internal  Revenue  Code  of 
1954  (or  a  subdivision  of  such  organization) 
unless  it  is  licensed  pursuant  to  State  law 
and  it  meets  such  additional  standards  and 
requirements  as  may  be  prescribed  in  regu¬ 
lations;  and  except  that  for  purposes  of  Part 
A  such  term  shall  not  include  any  agency 
or  organization  which  is  primarily  for  the 
care  and  treatment  of  mental  diseases. 

(b)  The  requirements  included  in  the 
statute  and  the  additional  health  and 
safety  requirements  prescribed  by  the 
Secretary  are  set  forth  in  the  conditions 
of  participation  for  home  health  agen¬ 
cies. 

§  405.1202  Definitions. 

As  used  in  this  subpart,  the  following 
definitions  apply: 

(a)  Administrator,  home  health 
agency.  A  person  who: 

(1)  Is  a  licensed  physician;  or 

(2)  Is  a  registered  nurse;  or 

(3)  Has  training  and  experience  in 
health  service  administration  and  at 
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least  1  year  of  supervisory  or  adminis¬ 
trative  experience  in  home  health  care 
or  related  health  programs. 

(b)  Bylaws  or  equivalent.  A  set  of 
rules  adopted  by  a  home  health  agency 
for  governing  the  agency’s  operation. 

(c)  Branch  office.  A  location  or  site 
from  which  a  home  health  agency  pro¬ 
vides  services  within  a  portion  of  the 
total  geographic  area  served  by  the  par¬ 
ent  agency.  The  branch  office  is  part  of 
the  home  health  agency  and  is  located 
sufficiently  close  to  share  administration, 
supervision,  and  services  in  a  manner 
that  renders  it  unnecessary  for  the 
branch  independently  to  meet  the  condi¬ 
tions  of  participation  as  a  home  health 
agency. 

(d)  Clinical  note.  A  dated  written 
notation  by  a  member  of  the  health  team 
of  a  contact  with  a  patient  containing 
a  description  of  signs  and  symptoms, 
treatment  and/or  drug  given,  the 
patient’s  reaction,  and  any  changes  in 
physical  or  emotional  condition. 

(e)  Nonprofit  agency.  An  agency  ex¬ 
empt  from  Federal  income  taxation  un¬ 
der  section  501  of  the  Internal  Revenue 
Code  of  1954. 

(f)  Occupational  therapist.  A  person 
who: 

(1)  Is  a  graduate  of  an  occupational 
therapy  curriculum  accredited  jointly  by 
the  Council  on  Medical  Education  of  the 
American  Medical  Association  and  the 
American  Occupational  Therapy  As¬ 
sociation;  or 

(2)  Is  eligible  for  the  National  Regis¬ 
tration  Examination  of  the  American 
Occupational  Therapy  Association;  or 

(3)  Has  2  years  of  appropriate  experi¬ 
ence  as  an  occupational  therapist,  and 
has  achieved  a  satisfactory  grade  on  a 
proficiency  examination  conducted,  ap¬ 
proved,  or  sponsored  by  the  U.S.  Public 
Health  Service,  except  that  such  deter¬ 
minations  of  proficiency  do  not  apply 
with  respect  to  persons  initially  licensed 
by  a  State  or  seeking  initial  qualification 
as  an  occupational  therapist  after  De¬ 
cember  31,  1977. 

(g)  Occupational  therapy  assistant.  A 
person  who: 

( 1 )  Meets  the  requirements  for  certifi¬ 
cation  as  an  occupational  therapy  assist¬ 
ant  established  by  the  American  Occupa¬ 
tional  Therapy  Association;  or 

(2)  Has  2  years  of  appropriate  experi¬ 
ence  as  an  occupational  therapy  as¬ 
sistant,  and  has  achieved  a  satisfactory 
grade  on  a  proficiency  examination  con¬ 
ducted,  approved,  or  sponsored  by  the 
U.S.  Public  Health  Service,  except  that 
such  determinations  of  proficiency  do  not 
apply  with  respect  to  persons  initially 
licensed  by  a  State  or  seeking  initial 
qualification  as  an  occupational  therapy 
assistant  after  December  31,  1977. 

(h)  Parent  home  health  agency.  The 
agency  that  develops  and  maintains  ad¬ 
ministrative  controls  of  subunits  and/or 
branch  offices. 

(i)  Physical  therapist.  A  person  who  is 
licensed  as  a  physical  therapist  by  the 
State  in  which  practicing,  and 

(1)  Has  graduated  from  a  physical 
therapy  curriculum  approved  by 


(1)  The  American  Physical  Therapy 
Association,  or 

(ii)  The  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association,  or 

(iii)  The  Council  on  Medical  Educa¬ 
tion  of  the  American  Medical  Association 
and  the  American  Physical  Therapy  As¬ 
sociation;  or 

(2)  Prior  to  January  1,  1966, 

(i)  Was  admitted  to  membership  by 
the  American  Physical  Therapy  Associa¬ 
tion,  or 

(ii)  Was  admitted  to  registration  by 
the  American  Registry  of  Physical 
Therapists,  or  . 

(iii)  Has  graduated  from  a  physical 
therapy  curriculum  in  a  4-year  college 
or  university  approved  by  a  State  depart¬ 
ment  of  education;  or 

(3)  Has  2  years  of  appropriate  experi¬ 
ence  as  a  physical  therapist,  and  has 
achieved  a  satisfactory  grade  on  a  pro¬ 
ficiency  examination  conducted,  ap¬ 
proved,  or  sponsored  by  the  U.S.  Public 
Health  Service  except  that  such  deter¬ 
minations  of  proficiency  do  not  apply 
with  respect  to  persons  initially  licensed 
by  a  State  or  seeking  qualification  as  a 
physical  therapist  after  December  31, 
1977;  or 

(4)  Was  licensed  or  registered  prior 
to  January  1,  1966,  and  prior  to  January 
1,  1970,  had  15  years  of  full-time  ex¬ 
perience  in  the  treatment  of  illness  or 
injury  through  the  practice  of  physical 
therapy  in  which  services  were  rendered 
under  the  order  and  direction  of  attend¬ 
ing  and  referring  physicians;  or 

(5)  If  trained  outside  the  United 
States, 

(i)  Was  graduated  since  1928  from  a 
physical  therapy  curriculum  approved  in 
the  country  in  which  the  curriculum  was 
located  and  in  which  there  is  a  member 
organization  of  the  World  Confederation 
for  Physical  Therapy. 

(ii)  Meets  the  requirements  for  mem¬ 
bership  in  a  member  organization  of  the 
World  Confederation  for  Physical 
Therapy, 

(iii)  Has  1  year  of  experience  under 
the  supervision  of  an  active  member  of 
the  American  Physical  Therapy  Associa¬ 
tion,  and 

(iv)  Has  successfully  completed  a 
qualifying  examination  as  prescribed 
by  the  American  Physical  Therapy  As¬ 
sociation. 

(j)  Physical  therapist  assistant.  A  per¬ 
son  who  is  licensed  as  a  physical  thera¬ 
pist  assistant,  if  applicable,  by  the  State 
in  which  practicing,  and 

(1)  Has  graduated  from  a  2-year  col¬ 
lege-level  program  approved  by  the 
American  Physical  Therapy  Association; 
or 

(2)  Has  2  years  of  appropriate  experi¬ 
ence  as  a  physical  therapist  assistant, 
and  has  achieved  a  satisfactory  grade 
on  a  proficiency  examination  conducted, 
approved,  or  sponsored  by  the  U.S.  Pub¬ 
lic  Health  Service,  except  that  such 
determinations  of  proficiency  do  not  ap¬ 
ply  with  respect  to  persons  initially  li¬ 
censed  by  a  State  or  seeking  initial  quali¬ 


fication  as  a  physical  therapist  assistant 
after  December  31,  1977, 

(k)  Physician.  A  doctor  of  medicine  or 
osteopathy  legally  authorized  to  practice 
medicine  and  surgery  by  the  State  in 
which  such  function  or  action  is  per¬ 
formed. 

(l)  Practical  ( vocational )  nurse.  A  per¬ 
son  who  is  licensed  as  a  practical  (vo¬ 
cational)  nurse  by  the  State  in  which 
practicing. 

(m)  Primary  home  health  agency.  The 
agency  that  is  responsible  for  the  service 
rendered  to  patients  and  for  implemen¬ 
tation  of  the  plan  of  treatment. 

(n)  Progress  note.  A  dated,  written 
notation  by  a  member  of  the  health 
team  summarizing  facts  about  care  and 
the  patient’s  response  during  a  given 
period  of  time. 

(o)  Proprietary  agency.  A  private 
profit-making  agency  licensed  by  the 
State. 

(p)  Public  agency.  An  agency  operated 
by  a  State  or  local  government. 

(q)  Public  health  nurse.  A  registered 
nurse  who  has  completed  a  baccalaureate 
degree  program  approved  by  the  Na¬ 
tional  League  for  Nursing  for  public 
health  nursing  preparation  or  post- 
registered  nurse  study  which  includes 
content  approved  by  the  National  League 
for  Nursing  for  public  health  nursing 
preparation. 

(r)  Registered  nurse.  A  graduate  of  an 
approved  school  of  professional  nursing, 
who  is  licensed  as  a  registered  nurse  by 
the  State  in  which  practicing. 

(s)  Social  work  assistant.  A  person 
who: 

(1)  Has  a  baccalaureate  degree  in  so¬ 
cial  work,  psychology,  sociology,  or  other 
field  related  to  social  work,  and  has  had 
at  least  1  year  of  social  work  experience 
in  a  health  care  setting ;  or 

(2)  Has  2  years  of  appropriate  experi¬ 
ence  as  a  social  work  assistant,  and  has 
achieved  a  satisfactory  grade  on  a  pro¬ 
ficiency  examination  conducted,  ap¬ 
proved,  or  sponsored  by  the  U.S.  Public 
Health  Service,  except  that  such  deter¬ 
minations  of  proficiency  do  not  apply 
with  respect  to  persons  initially  licensed 
by  a  State  or  seeking  initial  qualification 
as  a  social  work  assistant  after  Decem¬ 
ber  31,  1977. 

(t)  Social  worker.  A  person  who  has 
a  master’s  degree  from  a  school  of  social 
work  accredited  by  the  Council  on  Social 
Work  Education,  and  has  1  year  of  social 
work  experience  in  a  health  care  setting. 

(u)  Speech  pathologist  or  audiologist. 
A  person  who: 

(1)  Meets  the  education  and  experi¬ 
ence  requirements  for  a  Certificate  of 
Clinical  Competence  in  the  appropriate 
area  (speech  pathology  or  audiology) 
granted  by  the  American  Speech  and 
Hearing  Association;  or 

(2)  Meets  the  educational  require¬ 
ments  for  certification  and  is  in  the  proc¬ 
ess  of  accumulating  the  supervised  ex¬ 
perience  required  for  certification. 

(v)  Subdivision.  A  component  of  a 
multi-function  health  agency,  such  as 
the  home  care  department  of  a  hospital 
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or  the  nursing  division  of  a  health  de¬ 
partment,  which  independently  meets 
the  conditions  of  participation  for  home 
health  agencies.  A  subdivision  which  has 
subunits  and/or  branches  is  regarded 
as  a  parent  agency. 

(w)  Subunit.  A  semi-autonomous  or¬ 
ganization,  which  serves  patients  in  a 
geographic  area  different  from  that  of 
the  parent  agency.  The  subunit  by  virtue 
of  the  distance  between  it  and  the  parent 
agency  is  judged  incapable  of  sharing 
administration,  supervision,  and  services 
on  a  daily  basis  with  the  parent  agency 
and  must,  therefore,  independently  meet 
the  conditions  of  participation  for  home 
health  agencies. 

(x)  Summary  report.  A  compilation  of 
the  pertinent  factors  from  the  clinical 
notes  and  progress  notes  regarding  a 
patient,  which  is  submitted  as  a  summary 
report  to  the  patient’s  physician. 

(y)  Supervision.  Authoritative  proce¬ 
dural  guidance  by  a  qualified  person  for 
the  accomplishment  of  a  function  or  ac¬ 
tivity  with  initial  direction  and  periodic 
inspection  of  the  actual  act  of  accom¬ 
plishing  the  function  or  activity.  Unless 
otherwise  provided  in  this  subpart,  the 
supervisor  must  be  on  the  premises  if 
the  person  does  not  meet  qualifications 
for  assistants  specified  in  the  definitions 
in  this  section. 

§  405.1220  Condition  of  participation: 
Compliance  with  Federal,  State,  and 
local  laws. 

The  home  health  agency  and  its  staff 
are  in  compliance  with  all  applicable 
Federal.  State,  and  local  laws  and  regu¬ 
lations.  If  State  or  applicable  local  law 
provides  for  the  licensure  of  home  health 
agencies,  an  agency  not  subject  to  li¬ 
censure  must  be  approved  by  the  licens¬ 
ing  authority  as  meeting  the  standards 
established  for  such  licensure.  A  pro¬ 
prietary  organization  which  is  not  ex¬ 
empt  from  Federal  income  taxation  un¬ 
der  section  501  of  the  Internal  Revenue 
Code  of  1954  must  be  licensed  as  a  home 
health  agency  pursuant  to  State  law.  If 
no  State  lawT  exists  for  the  licensure  of 
a  proprietary  home  health  agency,  it 
cannot  be  certified  for  participation  in 
the  health  insurance  program. 

§  405.1221  Condition  of  participation : 
Organization,  services,  administra¬ 
tion. 

Organization,  services  provided,  ad¬ 
ministrative  control,  and  lines  of  author¬ 
ity  for  the  delegation  of  responsibility 
down  to  the  patient  care  level  are  clearly 
set  forth  in  writing  and  are  readily  iden¬ 
tifiable.  Administrative  and  supervisory 
functions  are  not  delegated  to  another 
agency  or  organization  and  all  services 
not  provided  directly  are  monitored  and 
controlled  by  the  primary  agency,  includ¬ 
ing  services  provided  through  subunits  of 
the  parent  agency.  If  an  agency  has  sub¬ 
units,  appropriate  administrative  records 
are  maintained  for  each  subunit. 

(a)  Standard:  Services  provided. 
Part-time  or  intermittent  skilled  nursing 
services  and  at  least  one  other  therapeu¬ 
tic  service  (physical,  speech,  or  occupa¬ 
tional  therapy;  medical  social  services; 


or  home  health  aide  services)  must  be 
made  available,  on  a  visiting  basis,  in  a 
place  of  residence  used  as  a  patient’s 
home.  A  public  or  nonprofit  home  health 
agency  must  provide  at  least  one  of  the 
qualifying  services  directly  through 
agency  employees  but  may  arrange  with 
another  public  or  nonprofit  agency  or 
organization  to  provide  the  second  quali¬ 
fying  service  and  any  additional  serv¬ 
ices.  A  proprietary  agency,  however,  must 
provide  all  services  directly,  through 
agency  employees. 

(b)  Standard:  Governing  body.  A  go\- 
eming  body  (or  designated  persons  so 
functioning)  assumes  full  legal  authority 
and  responsibility  for  the  operation  of 
the  agency.  The  governing  body  appoints 
a  qualified  administrator,  arranges  for 
professional  advice  (see  §  405.1222), 
adopts  and  periodically  reviews  written 
bylaws  or  an  acceptable  equivalent,  and 
oversees  the  management  and  fiscal  af¬ 
fairs  of  the  agency.  The  name  and  ad¬ 
dress  of  each  officer,  director,  and  owner 
are  disclosed.  If  the  agency  is  a  corpora¬ 
tion,  all  ownership  interests  of  10  per¬ 
cent  or  more  (direct  or  indirect)  are  also 
disclosed. 

(c)  Standard:  Administrator.  The  ad¬ 
ministrator,  who  may  also  be  the  super¬ 
vising  physician  or  registered  nurse  (see 
paragraph  (d)  of  this  section),  organizes 
and  directs  the  agency’s  ongoing  func¬ 
tions;  maintains  ongoing  liaison  among 
the  governing  body,  the  group  of  profes¬ 
sional  personnel,  and  the  staff;  employs 
qualified  personnel  and  ensures  adequate 
staff  education  and  evaluations;  ensures 
the  accuracy  of  public  information  ma¬ 
terials  and  activities;  and  implements  an 
effective  budgeting  and  accounting  sys¬ 
tem.  A  qualified  person  is  authorized  in 
writing  to  act  in  the  absence  of  the  ad¬ 
ministrator. 

(d)  Standard:  Supervising  physician 
or  registered  nurse.  The  skilled  nursing 
and  other  therapeutic  services  provided 
are  under  the  supervision  and  direction 
of  a  physician  or  a  registered  nurse  (who 
preferably  has  at  least  1  year  of  nursing 
experience  and  is  a  public  health  nurse) . 
This  person,  or  similarly  qualified  alter¬ 
nate,  is  available  at  all  times  during 
operating  hours  and  participates  in  all 
activities  relevant  to  the  professional 
services  provided,  including  the  develop¬ 
ing  of  qualifications  and  assignments  of 
personnel. 

(See  Connecticut,  Massachusetts,  New  Jer¬ 
sey,  and  Rhode  Island  Addenda  In  the 
Appendix.) 

(e)  Standard:  Personnel  policies.  Per¬ 
sonnel  practices  and  patient  care  are 
supported  by  appropriate,  written  per¬ 
sonnel  policies.  Personnel  records  include 
job  descriptions,  qualifications,  licensure, 
performance  evaluations,  and  health  ex¬ 
aminations,  and  are  kept  current. 

(f)  Standard:  Personnel  under  hourly 
or  per  visit  contracts.  (1)  If  personnel 
under  hourly  or  per  visit  contracts  are 
utilized  by  the  home  health  agency,  there 
is  a  written  contract  between  such  per¬ 
sonnel  and  the  agency  clearly  desig¬ 
nating: 


(i)  That  patients  are  accepted  for  care 
only  by  the  primary  home  health  agency, 

(ii)  The  services  to  be  provided, 

(iii)  The  necessity  to  conform  to  all 
applicable  agency  policies  including  per¬ 
sonnel  qualifications, 

(iv)  The  responsibility  for  participat¬ 
ing  in  developing  plans  of  treatment, 

(v)  The  manner  in  which  services  will 
be  controlled,  coordinated,  and  evaluated 
by  the  primary  agency, 

(vi)  The  procedures  for  submitting 
clinical  and  progress  notes,  scheduling  of 
visits,  periodic  patient  evaluation,  and 

(vii)  The  procedures  for  determining 
charges  and  reimbursement. 

(g)  Standard:  Coordination  of  patient 
services.  All  personnel  providing  services 
maintain  liaison  to  assure  that  their  ef¬ 
forts  effectively  complement  one  another 
and  support  the  objectives  outlined  in 
the  plan  of  treatment.  The  clinical  rec¬ 
ord  or  minutes  of  case  conferences  estab¬ 
lish  that  effective  interchange,  reporting, 
and  coordinated  patient  evaluation  does 
occur.  A  written  summary  report  for  each 
patient  is  sent  to  the  attending  physician 
at  least  every  60  days. 

(h)  Standard:  Services  under  arrange¬ 
ments.  Services  (see  paragraph  (a)  of 
this  section)  provided  under  arrange¬ 
ment  with  another  public  or  nonprofit 
agency  must  be  subject  to  a  written  con¬ 
tract  conforming  with  the  requirements 
specified  in  paragraph  (f )  of  this  section. 

§  405.1222  Condition  of  participation: 
Croup  of  professional  personnel. 

(a)  A  group  of  professional  personnel, 
which  includes  at  least  one  physician  and 
one  registered  nurse  (preferably  a  public 
health  nurse) ,  and  with  appropriate  rep¬ 
resentation  from  other  professional  dis¬ 
ciplines,  establishes  and  annually  reviews 
the  agency’s  policies  governing  scope  of 
services  offered,  admission  and  discharge 
policies,  medical  supervision  and  plans 
of  treatment,  emergency  care,  clinical 
records,  personnel  qualifications,  and 
program  evaluation.  At  least  one  member 
of  the  group  is  neither  an  owner  (§  405.- 
1221(b) )  nor  an  employee  of  the  agency. 

(b)  Standard:  Advisory  and  evaluation 
function.  The  group  of  professional  per¬ 
sonnel  meets  frequently  to  advise  the 
agency  on  professional  issues,  to  partici¬ 
pate  in  the  evaluation  of  the  agency’s 
program,  and  to  assist  the  agency  in 
maintaining  liaison  with  other  health 
care  providers  in  the  community  and  in 
its  community  information  program.  Its 
meetings  are  documented  by  dated  min¬ 
utes. 

(See  New  Jersey  Addendum  in  the 
Appendix.) 

§  405.1223  Condition  of  participation; 
Acceptance  of  patients,  plan  of  treat¬ 
ment,  medical  supervision. 

Patients  are  accepted  for  treatment 
on  the  basis  of  a  reasonable  expectation 
that  the  patient’s  medical,  nursing,  and 
social  needs  can  be  met  adequately  by  the 
agency  in  the  patient’s  place  of  resi¬ 
dence.  Care  follows  a  written  plan  of 
treatment  established  and  periodically 
reviewed  by  a  physician,  and  care  con¬ 
tinues  under  the  supervision  of  a 
physician. 
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(a)  Standard:  Plan  of  treatment.  The 
plan  of  treatment  developed  in  con¬ 
sultation  with  the  agency  staff  covers  all 
pertinent  diagnoses,  including  mental 
status,  types  of  services  and  equipment 
required,  frequency  of  visits,  prognosis, 
rehabilitation  potential,  functional  lim¬ 
itations,  activities  permitted,  nutritional 
requirements,  medications  and  treat¬ 
ments,  any  safety  measures  to  protect 
against  injury,  instructions  for  timely 
discharge  or  referral,  and  any  other  ap¬ 
propriate  items.  If  a  physician  refers  a 
patient  under  a  plan  of  treatment  which 
cannot  be  completed  until  after  an 
evaluation  visit,  the  physician  Is  con¬ 
sulted  to  approve  additions  or  modifica¬ 
tions  to  the  original  plan.  Orders  for 
therapy  services  include  the  specific  pro  ¬ 
cedures  and  modalities  to  be  used  and 
the  amount,  frequency,  and  duration. 
The  therapist  and  other  agency  person¬ 
nel  participate  in  developing  the  plan  of 
treatment. 

(b)  Standard:  Periodic  review  of  plan 
of  treatment.  The  total  plan  of  treatment 
is  reviewed  by  the  attending  physician 
and  home  health  agency  personnel  as 
often  as  the  severity  of  the  patient’s 
condition  requires,  but  at  least  once 
every  60  days.  Agency  professional  staff 
promptly  alert  the  physician  to  any 
changes  that  suggest  a  need  to  alter  the 
plan  of  treatment. 

(c)  Standard:  Conformance  with  phy¬ 
sician’s  orders.  Drugs  and  treatments  are 
administered  by  agency  staff  only  as 
ordered  by  the  physician.  The  nurse  or 
therapist  immediately  records  and  signs 
oral  orders  and  obtains  the  physician’s 
countersignature.  Agency  staff  check  all 
medicines  a  patient  may  be  taking  to 
identify  possibly  ineffective  drug  therapy 
or  adverse  reactions,  significant  side  ef¬ 
fects,  drug  allergies,  and  contraindicated 
medication,  and  promptly  report  any 
problems  to  the  physician. 

§405,1224  Condition  of  participation: 

Skilled  nursing  service. 

The  home  health  agency  provides 
skilled  nursing  service  by  or  under  the 
supervision  of  a  registered  nurse  and  in 
accordance  with  the  plan  of  treatment. 

(See  Connecticut,  Massachusetts,  and 
Rhode  Island  Addenda  in  the  Appendix.) 

<a>  Standard:  Duties  of  the  registered 
nurse.  The  registered  nurse  makes  the 
initial  evaluation  visit,  regularly  re¬ 
evaluates  the  patient’s  nursing  needs, 
initiates  the  plan  of  treatment  and 
necessary  revisions,  provides  those  serv¬ 
ices  requiring  substantial  specialized 
nursing  skill,  initiates  appropriate  pre¬ 
ventive  and  rehabilitative  nursing  pro¬ 
cedures,  prepares  clinical  and  progress 
notes,  coordinates  services,  informs  the 
physician  and  other  personnel  of 
changes  in  the  patient’s  condition  and 
needs,  counsels  the  patient  and  family 
in  meeting  nursing  and  related  needs, 
participates  in  inservice  programs,  and 
supervises  and  teaches  other  nursing 
personnel. 

(b)  Standard:  Duties  of  the  licensed 
practical  nurse.  The  licensed  practical 


nurse  provides  services  in  accordance 
with  agency  policies,  prepares  clinical 
and  progress  notes,  assists  the  physician 
and/or  registered  nurse  in  performing 
specialized  procedures,  prepares  equip¬ 
ment  and  materials  for  treatments  ob¬ 
serving  aseptic  technique  as  required, 
and  assists  the  patient  in  learning  ap¬ 
propriate  self-care  techniques. 

§  405.1225  Condition  of  participation: 

Therapy  services. 

Any  therapy  services  offered  by  the 
home  health  agency  directly  or  under 
arrangement  are  given  by  a  qualified 
therapist  or  by  a  qualified  therapist  as¬ 
sistant  under  the  supervision  of  a  quali¬ 
fied  therapist  in  accordance  with  the 
plan  of  treatment.  The  qualified  ther¬ 
apist  assists  the  physician  in  evaluating 
level  of  function,  helps  develop  the  plan 
of  treatment  (revising  as  necessary), 
prepares  clinical  and  progress  notes,  ad¬ 
vises  and  consults  with  the  family  and 
other  agency  personnel,  and  participates 
in  inservice  programs. 

(a)  Standard:  Supervision  of  physical 
therapist  assistant  and  occupational 
therapy  assistant.  Services  provided  by 
a  qualified  physical  therapist  assistant 
or  qualified  occupational  therapy  assist¬ 
ant  may  be  furnished  under  the  supervi¬ 
sion  of  a  qualified  physical  or  occupa¬ 
tional  therapist.  A  physical  therapist  as¬ 
sistant  or  occupational  therapy  assistant 
performs  services  planned,  delegated,  and 
supervised  by  the  therapist,  assists  in 
preparing  clinical  notes  and  progress  re¬ 
ports,  and  participates  in  educating  the 
patient  and  family,  and  in  inservice 
programs. 

(b)  Standard:  Supervision  of  speech 
therapy  services.  Speech  therapy  serv¬ 
ices  are  provided  only  by  or  under  super¬ 
vision  of  a  qualified  speech  pathologist 
or  audiologist. 

§405.1226  Condition  of  participation : 

Medical  social  services. 

Medical  social  services,  when  provided, 
are  given  by  a  qualified  social  worker  or 
by  a  qualified  social  work  assistant  under 
the  supervision  of  a  qualified  social 
worker,  and  in  accordance  with  the  plan 
of  treatment.  The  social  worker  assists 
the  physician  and  other  team  members 
in  understanding  the  significant  social 
and  emotional  factors  related  to  the 
health  problems,  participates  in  the  de¬ 
velopment  of  the  plan  of  treatment,  pre¬ 
pares  clinical  and  progress  notes,  works 
with  the  family,  utilizes  appropriate 
community  resources,  participates  in  dis¬ 
charge  planning  and  inservice  programs, 
and  acts  as  a  consultant  to  other  agency 
personnel. 

§  405.1227  Condition  of  participation: 

Home  health  aide  services. 

Home  health  aides  are  selected  on  the 
basis  of  such  factors  as  a  sympathetic 
attitude  toward  the  care  of  the  sick, 
ability  to  read,  write,  and  carry  out  direc¬ 
tions,  and  maturity  and  ability  to  deal 
effectively  with  the  demands  of  the  job. 
Aides  are  carefully  trained  in  methods 
of  assisting  patients  to  achieve  maximum 


self-reliance,  principles  of  nutrition  and 
meal  preparation,  the  aging  process  and 
emotional  problems  of  illness,  procedures 
for  maintaining  a  clean,  healthful,  and 
pleasant  environment,  changes  in  pa¬ 
tient’s  condition  that  should  be  reported, 
work  of  the  agency  and  the  health  team, 
ethics,  confidentiality,  and  recordkeep¬ 
ing.  They  are  closely  supervised  to  assure 
their  competence  in  providing  care. 

(See  Connecticut  and  Oregon  Addenda  in 
the  Appendix.) 

(a)  Standard:  Assignment  and  duties 
of  the  home  health  aide.  The  home  health 
aide  is  assigned  to  a  particular  patient 
by  a  registered  nurse.  Written  instruc¬ 
tions  for  patient  care  are  prepared  by  a 
registered  nurse  or  therapist  as  appropri¬ 
ate.  Duties  include  the  performance  of 
simple  procedures  as  an  extension  of 
therapy  services,  personal  care,  am¬ 
bulation  and  exercise,  household  services 
essential  to  health  care  at  home,  assist¬ 
ance  with  medications  that  are  ordinarily 
self -administered,  reporting  changes  in 
the  patient’s  conditions  and  needs,  and 
completing  appropriate  records. 

(b)  Standard:  Supervision.  The  reg¬ 
istered  nurse,  or  appropriate  professional 
staff  member,  if  other  services  are  pro¬ 
vided,  makes  a  supervisory  visit  to  the 
patient’s  residence  at  .least  every  2  weeks, 
either  when  the  aide  is  present  to  observe 
and  assist,  or  when  the  aide  is  absent,  to 
assess  relationships  and  determine 
whether  goals  are  being  met. 

(See  Massachusetts  Addendum  in  the 
Appendix.) 

§  405.1228  Condition  of  participation: 

Clinical  records. 

A  clinical  record  containing  pertinent 
past  and  current  findings  in  accordance 
with  accepted  professional  standards  is 
maintained  for  every  patient  receiving 
home  health  services.  In  addition  to  the 
plan  of  treatment  (see  §  405.1223(a) ), 
the  record  contains  appropriate  identify¬ 
ing  information;  name  of  physician; 
drug,  dietary,  treatment,  and  activity 
orders;  signed  and  dated  clinical  and 
progress  notes  (clinical  notes  are  writ¬ 
ten  the  day  service  is  rendered  and  in¬ 
corporated  no  less  often  than  weekly) ; 
copies  of  summary  reports  sent  to  the 
physician;  and  a  discharge  summary. 

(a)  Standards:  Retention  of  records. 
Clinical  records  are  retained  for  5  years 
after  the  month  the  cost  report  to  which 
the  records  apply  is  filed  with  the  inter¬ 
mediary.  unless  State  law  stipulates  a 
longer  period  of  time.  Policies  provide 
for  retention  even  if  the  home  health 
agency  discontinues  operations.  If  a 
patient  is  transferred  to  another  health 
facility,  a  copy  of  the  record  or  abstract 
accompanies  the  patient. 

(b)  Standards:  Protection  of  records. 
Clinical  record  information  is  safe¬ 
guarded  against  loss  or  unauthorized  use. 
Written  procedures  govern  use  and  re¬ 
moval  of  records  and  conditions  for  re¬ 
lease  of  information.  Patient’s  written 
consent  is  required  for  release  of  infor¬ 
mation  not  authorized  by  law. 
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§  405.1229  Condition  of  participation: 

Evaluation. 

The  home  health  agency  has  written 
policies  requiring  an  overall  evaluation 
of  the  agency’s  total  program  at  least 
once  a  year  by  the  group  of  professional 
personnel  (or  a  committee  of  this  group), 
home  health  agency  staff,  and  con¬ 
sumers.  or  by  professional  people  out¬ 
side  the  agency  working  in  conjunc¬ 
tion  with  consumers.  The  evaluation 
consists  of  an  overall  policy  and  adminis¬ 
trative  review  and  a  clinical  record  re¬ 
view.  The  evaluation  assesses  the  extent 
to  which  the  agency’s  program  is  ap¬ 
propriate,  adequate,  effective,  and  effi¬ 
cient.  Results  of  the  evaluation  are  re¬ 
ported  to  and  acted  upon  by  those  re¬ 
sponsible  for  the  operation  of  the  agency 
and  are  maintained  separately  as  ad¬ 
ministrative  records. 

(a)  Standard:  Policy  and  administra¬ 
tive  review.  As  a  part  of  the  evaluation 
process  the  policies  and  administrative 
practices  of  the  agency  are  reviewed  to 
determine  the  extent  to  which  they  pro¬ 
mote  patient  care  that  is  appropriate, 
adequate,  effective,  and  efficient.  Mech¬ 
anisms  are  established  in  writing  for 
the  collection  of  pertinent  data  to  as¬ 
sist  in  evaluation.  The  data  to  be  con¬ 
sidered  may  include  but  are  not  limited 
to:  number  of  patients  receiving  each 
service  offered,  number  of  patient  visits, 
reasons  for  discharge,  breakdown  by 
diagnosis,  sources  of  referral,  number  of 
patients  not  accepted  with  reasons,  and 
total  staff  days  for  each  service  offered. 

(b)  Standard:  Clinical  record  review. 
At  least  quarterly,  appropriate  health 
professionals,  representing  at  least  the 
scope  of  the  program,  review  a  sample  of 
both  active  and  closed  clinical  records 
to  assure  that  established  policies  are 
followed  in  providing  services  (direct 
services  as  well  as  services  under  ar¬ 
rangement).  There  is  a  continuing  re¬ 
view  of  clinical  records  for  each  60-day 
period  that  a  patient  receives  home 
health  services  to  determine  adequacy 
of  the  plan  of  treatment  and  appropri¬ 
ateness  of  continuation  of  care. 

§  405.1230  Condition  of  participation: 

Qualifying  to  provide  outpatient 

physical  therapy  services. 

Section  1861  (p)  of  the  Social  Security 
Act  provides  in  pertinent  part  as  fol¬ 
lows  : 

(p)  The  term  “outpatient  physical  ther¬ 
apy  services’’  means  physical  therapy  serv¬ 
ices  furnished  by  a  provider  of  services,  a 
clinic,  rehabilitation  agency,  or  a  public 
health  agency,  or  by  others  under  an  ar¬ 
rangement  with,  and  under  the  supervision 
of.  such  provider,  clinic,  rehabilitation  agency 
or  public  health  agency  to  an  Individual  as 
an  outpatient  •  •  * 

As  a  provider  of  services,  a  home  health 
agency  may  qualify  to  provide  outpa¬ 
tient  physical  therapy  services  if  such 
agency  meets  the  statutory  requirements 
of  section  1861(o)  of  the  Act  and  com¬ 
plies  with  other  health  and  safety  re¬ 
quirements  prescribed  by  the  Secretary 
for  home  health  agencies,  and,  addition¬ 
ally,  is  in  compliance  with  applicable 


health  and  safety  requirements  pertain¬ 
ing  to  rendition  of  outpatient  physical 
therapy  services.  The  applicable  health 
and  safety  requirements  pertaining  to 
outpatient  physical  therapy  services  are 
included  in  the  conditions  of  participa¬ 
tion  in  Subpart  Q  of  this  part.  (See 
§§  405.1719,  405.1720.  405.1722,  405.1724, 
and  405.1725.) 

Appendix — Addenda  for  Several  States  In¬ 
corporating  Conditions  of  Participation 

Higher  Than  Those  Imposed  by  the 

Health  Insurance  for  the  Aged  Program 

ADDENDA  TO  §  405.1221(d) 

Pursuant  to  the  provisions  of  section  1863 
of  title  XVIII  of  the  Act,  there  are  approved 
the  following  higher  conditions  of  partici¬ 
pation  relating  to  agency  supervision  ap¬ 
plicable  In  those  States  Identified  below: 

CONNECTICUT 

Agency  supervision — condition.  The  home 
health  agency  designates  a  physician  or  reg¬ 
istered  professional  nurse  qualified  as  a  pub¬ 
lic  health  nurse  director  or  nursing  super¬ 
visor  to  supervise  the  agency's  performance 
In  providing  home  health  services  In  accord¬ 
ance  with  the  orders  of  the  physician  respon¬ 
sible  for  the  care  of  the  patient  and  under 
a  plan  of  treatment  established  by  the  physi¬ 
cian.  The  following  qualifications  apply  to 
the  supervisor  and  director. 

(a)  Supervisor.  The  minimum  qualifica¬ 
tions  of  the  nursing  supervisor  are  a  bac¬ 
calaureate  degree  from  a  university  program 
in  nursing  approved  by  the  National  League 
for  Nursing  for  public  health  nursing  prepa¬ 
ration,  and  a  minimum  of  2  years  of  experi¬ 
ence  in  a  public  health  nursing  program  un¬ 
der  qualified  nursing  supervision  which  In¬ 
cluded  supervisory  responsibilities. 

(b)  Director.  When  a  unit  through  which 
home  health  services  are  provided  reaches  a 
total  nursing  staff  of  nine  to  12,  depending 
upon  the  number  of  towns  Involved  and  area 
served,  a  qualified  public  health  nursing 
director  shall  be  employed  in  addition  to  the 
nursing  supervisor. 

(1)  Preferred.  A  master's  degree  with  a 
major  In  public  health  nursing  administra¬ 
tion  or  supervision  from  a  university  pro¬ 
gram  approved  by  the  National  League  for 
Nursing,  or  a  master's  degree  In  public  health 
from  a  university  program  approved  by  the 
American  Public  Health  Association,  and  at 
least  5  years  of  experience  in  public  health 
nursing.  Including  2  years  under  qualified 
supervision  and  3  years  as  a  supervisor. 

(2)  Acceptable.  A  baccalaureate  degree 
from  a  university  program  In  nursing  ap¬ 
proved  by  the  National  League  for  Nursing, 
for  public  health  nursing  preparation  sup¬ 
plemented  by  approved  courses  in  public 
health  nursing  supervision  and  administra¬ 
tion,  and  at  least  5  years  of  experience  in 
public  health  nursing,  Including  2  years  un¬ 
der  qualified  supervision  and  3  years  as  a 
supervisor. 

MASSAC  HUSETTS 

Agency  supervision — condition.  The  home 
health  agency  designates  a  physician  or  reg¬ 
istered  professional  nurse  qualified  as  a 
public  health  nursing  director  and/or 
supervisor  to  direct  the  agency’s  services.  In 
the  event  that  a  physician  is  the  adminis¬ 
trator  of  the  home  health  agency,  the  nurs¬ 
ing  service  shall  be  under  the  direction  of  a 
registered  professional  nurse  qualified  as  a 
public  health  nursing  director  and/or  super¬ 
visor.  All  home  health  services  shall  be  pro¬ 
vided  In  accordance  with  the  orders  of  a 
physician  responsible  for  the  care  of  the 
patient  and  under  a  plan  of  treatment  estab¬ 
lished  by  such  physician. 


(a)  Public  Health  Nursing  Director — qual¬ 
ifications.  The  public  health  nursing  direc¬ 
tor  Is  currently  licensed  to  practice  profes¬ 
sional  nursing  by  the  State  and  meets  the 
following  requirements: 

A  master’s  degree  with  a  major  in  public 
health  nursing  administration  or  supervision 
from  a  program  approved  by  the  National 
League  for  Nursing  or  a  master's  degree  In 
public  health  from  a  program  approved  by 
the  American  Public  Health  Association,  and 
at  least  5  years  of  progressively  responsible 
experience  in  public  health  nursing  or  com¬ 
munity  health  nursing,  some  of  which  should 
be  in  supervision,  teaching,  and/or  consulta¬ 
tion. 

(b)  Public  Health  Nursing  Supervisor — 
qualifications.  The  public  health  nursing 
supervisor  meets  the  following  minimum  re¬ 
quirements: 

A  master’s  degree  in  nursing  from  a  pro¬ 
gram  approved  by  the  National  League  for 
Nursing  and  1  year  of  experience  in  a  family- 
centered  public  health  nursing  program 
which  included  supervisory  responsibilities, 
or  a  baccalaureate  degree  from  a  program  ap¬ 
proved  by  the  National  League  for  Nursing 
for  public  health  nursing  preparation  and  2 
years  of  the  above-described  experience. 

NEW  JERSEY 

Agency  supervision — condition.  The  home 
health  agency  designates  a  physician  or 
registered  professional  nurse  qualified  as  a 
public  health  nurse  director  or  supervisor  to 
supervise  the  agency’s  performance  in  pro¬ 
viding  home  health  services  in  accordance 
with  orders  of  the  physician  responsible  for 
the  care  of  the  patient  and  under  a  plan  of 
treatment  established  by  such  physician.  In 
the  event  that  a  physician  Is  designated  to 
supervise  the  agency’s  services,  the  nursing 
service  shall  be  under  the  direction  of  a 
registered  professional  nurse  qualified  as  a 
public  health  nurse  director  or  supervisor. 
The  following  are  the  requirements  for 
qualifying  as  a  public  health  nurse  director 
or  supervisor: 

(a)  Director.  A  public  health  nurse  direc¬ 
tor  has  completed. 

(1)  A  master’s  degree  program  accredited 
by  the  National  League  for  Nursing  with  a 
nursing  major  in  supervision,  teaching,  con¬ 
sultation  or  administration  and  advanced 
study  in  a  clinical  specialty:  or  a  master’s 
program  In  public  health  In  an  Institution 
accredited  by  the  American  Public  Health 
Association;  and 

(2)  Five  years  of  experience  In  public 
health  nursing,  1  year  of  which  shall  have 
been  in  a  supervisory  experience. 

(b)  Supervisor.  A  public  health  nurse 
supervisor  has  completed : 

(1)  A  baccalaureate  degree  program  ap¬ 
proved  by  the  National  League  for  Nursing 
for  public  health  nursing  preparation  or 
postbaccalaureate  study  which  Includes  con¬ 
tent  approved  by  the  National  League  for 
Nursing  for  public  health  nursing  prepara¬ 
tion;  and 

(2)  Three  years  of  experience  In  public 
health  nursing  under  qualified  nursing 
supervision. 

RHODE  ISLAND 

Agency  supervision — condition.  The  home 
health  agency  designates  a  physician  or 
registered  professional  nurse  qualified  as  a 
public  health  nurse  director  to  direct  the 
agency’s  services.  In  the  event  that  a  physi¬ 
cian  is  the  administrator  of  the  home  health 
agency,  the  nursing  service  shall  be  under 
the  direction  of  a  registered  professional 
nurse  qualified  as  a  public  health  nurse 
director.  All  home  health  services  shall  be 
provided  In  accordance  with  the  orders  of 
the  physician  responsible  for  the  care  of  the 
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patient  and  under  a  plan  of  treatment  es¬ 
tablished  by  such  physician. 

Public  Health  Nursing  Director — Qualifica¬ 
tions.  The  nursing  director  must  meet  one 
of  the  following  requirements: 

(a)  Preferred.  A  master’s  degree  with  a 
major  In  public  health  nursing  administra¬ 
tion,  supervision,  or  specialty  from  a  uni¬ 
versity  program  approved  by  the  National 
League  for  Nursing  or  a  master’s  degree  In 
public  health  from  a  university  program  ap¬ 
proved  by  the  American  Public  Health  Asso¬ 
ciation;  and  with  a  minimum  of  5  years  of 
experience  with  a  generalized  public  health 
nursing  service  under  qualified  supervision 
■and  with  supervisory  experience  In  a  public 
health  nursing  agency. 

(b)  Acceptable.  A  baccalaureate  degree 
from  a  university  program  In  nursing  ap¬ 
proved  by  the  National  League  for  Nursing 
for  public  health  nursing  preparation  sup¬ 
plemented  by  approved  courses  in  public 
health  nursing  supervision  and  administra¬ 
tion,  and  at  least  5  years  of  experience  In 
public  health  nursing.  Including  2  years 
under  qualified  supervision  and  3  years  as  a 
supervisor. 

ADDENDUM  TO  §  405.1222 

Pursuant  to  the  provisions  of  section  1863 
of  title  XVTII  of  the  Act,  there  is  approved 
the  following  higher  condition  of  participa¬ 
tion  relating  to  the  Advisory  Group  of  Pro¬ 
fessional  Personnel  In  the  State  identified 
below: 

NEW  JERSEY 

Advisory  group  of  professional  personnel — 
condition.  Policies  covering  skilled  nursing 
and  other  therapeutic  services,  and  the  pro¬ 
fessional  health  aspects  of  other  policies,  are 
established  with  the  approval  of  and  subject 
to  regular  review  by  a  group  of  professional 
personnel  which  Includes  at  least  three  li¬ 
censed  physicians  and  a  registered  profes¬ 
sional  nurse  qualified  as  a  public  health  nurse 
director  or  public  health  nurse  supervisor. 

Composition  of  group,  (a)  This  group 
might  be,  for  example :  ( 1 )  an  advisory  com¬ 
mittee  to  the  agency’s  executive  council  or 
board  of  directors;  (2)  a  subcommittee  of 
such  council  or  board;  or  (3)  other  similar 
arrangement. 

(b)  Some  member  or  members  of  the  pro¬ 
fessional  group  are  persons  not  employed  by 
the  agency. 

(c)  The  physician  members  of  the  Ad¬ 
visory  Group  serve  as  liaison  with  the  County 
Medical  Society  and  Interpret  agency  medical 
policies  to  Individual  physicians. 
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(d)  It  Is  desirable  for  the  group  to  Include 
lay  persons  knowledgeable  In  health  affairs 
and  also  to  have  a  wide  range  of  professional 
representatives  such  as  social  worker;  nutri¬ 
tionist;  speech,  physical,  and  occupational 
therapists. 

ADDENDA  TO  §  405.1224 

Pursuant  to  the  provisions  of  section  1863 
of  title  XVIII  of  the  Act,  there  are  approved 
the  following  higher  conditions  of  participa¬ 
tion  relating  to  skilled  nursing  services  in 
those  States  identified  below: 

CONNECTICUT 

Skilled  nursing  service — condition.  Skilled 
nursing  service  Is  provided  by  or  under  the 
supervision  of  a  public  health  nursing  super¬ 
visor  currently  licensed  by  the  State. 

(a)  Professional  nursing  services— duties. 
(The  provisions  of  §  405.1224(a)  are  appli¬ 
cable.) 

(b)  Public  Health  Nursing  Supervisor — 
qualifications.  The  public  health  nursing 
supervisor  must  have  a  baccalaureate  degree 
from  a  university  program  in  nursing  ap¬ 
proved  by  the  National  League  for  Nursing 
for  public  health  nursing  preparation,  and  a 
minimum  of  2  years  of  experience  In  a  public 
health  nursing  program  under  qualified 
nursing  supervision  which  Included  super¬ 
visory  responsibilities. 

(c)  Registered  Professional  Nurse — qualifi¬ 
cations.  (See  §  405.1202.) 

(d)  Public  Health  Nurse — qualifications. 
(See  5  405.1202.) 

(e)  Practical  nursing — duties.  (The  provi¬ 
sions  of  §  405.1224(b)  are  applicable.) 

(f)  Practical  Nurse — qualifications.  (See 
5  405.1202.) 

MASSACHUSETTS 

Skilled  nursing  service — condition.  Skilled 
nursing  service  Is  provided  by  or  under  the 
supervision  of  a  qualified  public  health  nurs¬ 
ing  director  and/or  supervisor.  (See  §  405.- 
1221(d)  regarding  qualifications.) 

RHODE  ISLAND 

Skilled  nursing  service — condition.  Skilled 
nursing  service  Is  provided  by  or  under  the 
supervision  of  a  qualified  public  health  nurs¬ 
ing  supervisor  currently  licensed  by  the 
State. 

(a)  Professional  nursing  services — duties. 
(The  provisions  of  {  406.1224(a)  are  appli¬ 
cable.) 

(b)  Public  Health  Nursing  Supervisor — 
qualifications.  A  public  health  nursing  super¬ 
visor  Is  currently  licensed  to  practice  profes¬ 
sional  nursing  by  the  State  and  has  a  bac- 
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calaureate  degree  from  a  university  program 
In  nursing  approved  by  the  National  League 
for  Nursing  for  public  health  nursing  prepa¬ 
ration  and  preferably  with  additional  aca¬ 
demic  preparation  In  supervision  and  with 
experience  In  a  public  health  nursing  pro¬ 
gram  under  qualified  nursing  supervision  for 
a  minimum  of  2  years. 

(c)  Registered  Professional  Nurse — qualifi¬ 
cations.  (See  §  405.1202.) 

(d)  Public  Health  Nurse — qualifications. 
(See  §  405.1202.) 

(e)  Practical  nursing — duties.  (The  provi¬ 
sions  of  §  405.1224(b)  are  applicable.) 

(f)  Practical  nursing — qualifications.  (See 
§  405.1202.) 

ADDENDA- TO  §  405.1227 

Pursuant  to  the  provisions  of  section  1863 
of  title  XVTII  of  the  Act,  there  are  approved 
the  following  higher  conditions  of  participa¬ 
tion  relating  to  home  health  aides  in  those 
States  identified  below: 

CONNECTICUT 

Training  of  Home  Health  Aides — condition. 
The  home  health  agency  determines  that 
home  health  aides  receive  or  have  received  a 
basic  training  program  for  home  health  aides 
approved  by  the  Connecticut  State  Depart¬ 
ment  of  Health. 

MASSACHUSETTS 

Supervision  of  Home  Health  Aides— condi¬ 
tion.  The  qualified  nursing  supervisor  should 
provide  direct  supervision  as  necessary  and 
is  readily  available  at  other  times  by  tele¬ 
phone.  The  supervisor  should  be  constantly 
evaluating  the  home  health  aide  In  terms  of 
the  aide’s  ability  to  carry  out  assigned  duties, 
to  relate  well  to  the  homebound  patient,  and 
to  work  effectively  as  a  member  of  a  team  of 
health  workers. 

OREGON 

Home  Health  Aide  Services — condition. 
When  a  home  health  agency  provides  home 
health  aide  services,  the  home  health  aides 
are  selected,  trained,  assigned  and  supervised. 

Selection — Home  health  aides  are  currently 
registered  with  the  State  Board  of  Health  as 
proof  of  qualification  for  employment  as  a 
home  health  aide. 

Training — Home  health  aides  complete  an 
approved  basic  educational  course  for  home 
health  aides.  All  programs  for  home  health 
aide  training  must  be  approved  by  the  State 
Advisory  Committee  for  Home  Health  Aide 
Programs. 
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